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[Abstract] Complex regional pain syndrome is one of the neuropathic pain disorders, and its pathogenesis is still unclear. At present,

it is believed that the etiology of CRPS is multifactorial. Early diagnosis and treatment can improve its prognosis. This article reviews

the latest research progress in the epidemiology , pathogenesis, clinical diagnosis, and treatment of CRPS.
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Figure 1 The pathophysiological mechanisms of CRPS
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